
".
·1991.

i'llFl."l:.LV.;.'liP...u d.i.~(ji<.i'l'"i.·t'':::Li:.:\ilSi ON I INC.

SQrcDULE'A ': .Or~~~ization Exempt Under 5(-:.:~c){~)
(Fornt~90' (Except Pr'nt~·FoancbtionJ. SOilcJ.5011f!. 501(kI. or S~ctiGn -'S47(.lI1(11 Ch.llribilic Trust

. 0....- .. CIlc Trc.sa<y Supplemcnbry Infof1lU~io~ .'

.f.......,~l~$cnoic.. .- -.' .;. ~ttach·to.Forndl90(oiFottn.590EZt;·,· , .. .: " . .-
".'. ... . .. .. . . . .. . . '.' '~'.'.' ... . .... ..... .... ' .. ' .. , " . Em~loycr:ilIentific.~tioll·iiq·mbcr··

.. :ONAL MINORITY .. TELEVIS-IO«: ·-INC~·.· ,"~'. .... 95-35535~O·:.·' ,,,
.. : Comp~sation ~f.t~~ FiveHi9tae~t P~.id E~:ploYees ~t~e~ Tti:an ·Off~~er~.;.oirecto:~s;·~nd Trustee'~'

··(See sp.ecific instntcti<;msJ' (List'ellch ane:lfthere are·oonc•. CRtet -None."')" . .'.:.'. . ..... .. "'.- . .

0.o.

o.

42,218.1

37 747.1
ENGINEER

J MCCLELLAN POBOX
726 GRESHAM OREGO
M FOUNTAIN 400 S.E.
169TH PORTLAND OR

...brN~e'lUld address of em;llayces p";4 . ~bl·flite .and aVe~.aile ~S" (d Compcn~ati~ . ·1 . (411 C~nti-!b':nio~s to . leI Expense: ~ccoUAi and
. more 1ban:$30.000 . . . per week. dev~ted to poS'tl~ cmplayee benefIt plilOS othcr alli;lwlIIJces

Total number of other employees paid

G¥er $30.000 ................•................~ 0
Compensation of the Five Highest Paid Persons for Professional Services
(See s ecific instructions.) o..ist each one.. If 1here are none, enter .None.;

bJ Name and addrf:SS of persons paid more than $30.000 (bJ Type of service (eJ Compensation

None

~'lfj':-.--------------------1

Schcdule A (form 99011991

x
x
x

x

x

2c

2c

2d

2b

o

For PlIperworlt Reduction Act Notice. see p4lge 1 of the insbuclions to Form 990 (Ot Form 990EZI.

1

Total number of others receiving over

$30,000 for professional services ......~

2

During the year, have you attempted to influence national. state, or local legislation. including any anem;lt to influencc public opinion

on • legislative Inlrttet' or referendum? .
tf -Yes,- enter the total expenses paid or incurred in connection with the legislative activiles. S-----------
Organizations that made an election under section 50Hhl by filing form 5768 must complete Part VI-A. for other

orgllt1izlrtions checking -Yes.- attach a statement giving" detailed description of the legislative activities AND

either complete Part VI-B or lItt!Ich a classified schedule of the cJ4lenses paid or incurred.

During the year, have you. either directly or indirectly. engaged in any of tile following actS with a truSl~~. director. principal officer.

or creator of your organization. or any other taxable organization or COl'poration with which such person is affiliated as an officer.

director. trustee. majority owner, or principal beneficiary:

1I Sale. exchange. or lellSing of property? .

b lending of money or other eucnsion of credit? .

c Furnisfling of goods. services. or facilities? .

d Payment of compensation (or payment or reimbursement of expenses if more than S1.000P

'fer of any part of your income or llSsets7 .
. answer to any question is -Yes.- attach" detailed statement explaining the transactions.

3 J make grants for schol......ships. fellowships. student loans. etc.?

4 ~ a statement explaining how you determine that individuals or orani~~~i~~;·;~~~i~i~~·~~~~~~·~~ ..t~~~·i~~;.:.·~~·in i~·;~eran·~~~i ....

our charitable pr ams qualify to receive payments. (See specific instructions.!

mIIII Statement About Activities
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.NATIONAL MINORITY TELEVISION. INC.
Schedule A (Form 9201 1991 .... :.:;J .,. (~;~....;.._.-:- -:- ~..:.;Pag:x:e..::..2

Iml!I Reason for Non-Private'~lindationStatus «See instructionS f« definitions)

.The orpaiZAtion!s.AOt~pI'ivate'f~bcause it is (pl~~ checlc..only ONhpplicab1e box):......(.~:. §":~.:·=:;:::~~o~~~;=:1:~~~:t~:1~~(l~t·,
. 0 .A h~sP.iUl«. io~erative'hospitllisCrvic~ ocglll1ii.iti4n. Seciioci l1o«b){lJ(AJ{iia~ .

x'D A'fe~er~t.~~ i~. ~Vei~:orgo~~r~~~I~nti.Section·l1.iKw{1HAK~:·
'9 '·0. Ame~cal'rc:sear~h'o~~lini~ati~'; opef'~~~d In 'coni~nciicin with a·hospiul, Section. P-O·(b)(U(NtiiJl:·Ertt.ei' n.;arne; ciiy-, .;and-st.;ate

of haspit... ~.
10 ·0 An organiZation-o-'p-'er-at~·e-d-::-f«-'-th-e-b:"'ene-f~it-a';"'f-a-c-o~II"":e-ge~or-un""-iv....:er-Sl-·ty-'-o-wn-ed-or-op-e-ra-t-ed~by-a.-go-v-er'-nme-~n-tal-u-ru~·t..:.S~e-c-:tio-n-·-17=-O=-(--:b)::"l1"":')W-:-':"(:-iv-J.--"':"--'--

(Also complete Support ScheduleJ

11.. 00 An organization that normally receives a substantial part of its support from a gOVef'nmenUI unit or fl'om the general public.

Section 17C~llW{vi).(Also complete Support ScheduleJ

Acommunity·ti'uS..·~-ctioa 17O(b)(1J(A){viJ. (Also comp1ete Support SchecIuIeJ
An organization that normally receives: (a) no more than 1/3 of its support from gross investment income and unrel.1lted business uX.1Ible income

(less section 511 tax) from businesses acquired by the organization aftef' June 30. 1975. and (bJ more tIwl 1/3 of its support from

contributions. membuship fees. and gross f'eceipts from activities rel.1lted to its dl.1IriUble. etc.. functions - subject to certain exceptions.

See section 509(a}(2). (Also complete Support ScheduleJ

13 0 An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:

(1) boxes 5 tflrough 12 above; or (2) section 501(cl{4). (S). or (6]. if tile., meet tile test of section S09(a)(2). See section 509(.)(3).

Provide 1fle following information about the supported «ganizations. {See instructions f« pa-( N. box 13J

(... Namc{s) of supported organization{s)
(bl Box number

fcomabove

14 0 An organization organized and operated to test for public safety. Section 509(.)(4). {See specific instrvctionsJ

SlIpport Schedule {Complete only if yOIl checked box 10 11 or 12 ..boveJ Use ush method of .1ICcounting.
(

C..lendu ye~r (or fisur «"1 {bl (d (dl (el

yur beginning in) ~ 1990 1989 1988 1987 Toul.
:fts.grants. and contributions received. (Do

'~t include unusual grants. See line 28J .~..... 895.004 • 427.209. 130.050. 1.452.263...~ Membership fees received ........---...__.._.._._...
17 &-oss receipts from admissions. merchandise

sold or services pertanned. or furnishing
of facilities in any activity that is not II

business unrelated to the organization·s
cbaritlllble. etc.. purpose -....-.__ ... _----- .....---------- 774.163. 7,890. 5,176. 787,229.

18 Gross income from interest.. dividends.
amounts received from pllyI11ents on securities
loans (section 5 12(a)(51J. rents. royalties. and
unrelated business taxable income (less
section 511 taxesl fl'om businesses lIOluired
by the orgMlization after June 30. 1975 ._----

19 Net income from unrelated business activities

not included in line 18 ---_ .. _---------_ ... _---------
20 Tax revenues levied for yOUl' benefit MId either

paid to you or elqlended on your beh31f __.__ ....

21 The value of services or facilities furnished
to you by a governmentll( unit without clwge_
00 not include the VlIlue 0 f sef'Vices or
facilities generally furnished to the public
without charge _.............. _______ ._ .. _.._..... __ .. _..

22 Other income. Attm:h schedule. 00 not include

9ain (or loss) from sale of capital llssets <._ •• -- Total of lines 15 through 22 1,669.167. 427.209. 137,940. 5,176. 2,239 492........._- ..............

.,e 23 minus line 17 --. _. _. -_ .. -- -- ---. _. -_. -~._ .. --- 895.004. 427,209. 130,050 . 1,452.263.-
'Cf 1~ of line 23 .-......._----.--- ........._-_ .. - 16.692. 4.272. 1.379. 52. ~i~~~~~~~~~~~·~~~~~~~t~~-

~ganizatians described in box 10 or 11=

:I Enter 2~ of amount in column (et line 24 29,045.
~----_.._-- ... --.- ---- .._'--- -._.... -._._-_ .._-.------..._----_ ...-.-._----_._---------_.. -._._------._ .. --_._--_.. -.

b Attach a list <not open to public inspection! showing the name of Mel~ contributed by each person (o1fler than •

governmental wtit or publicly supported organization) whose total gifts for 1987 through 1990 exceeded the amount shown

in line 26a. Enter the sum of all excess amounts here
.

~ Q.. _..-. -.. ---_ ..... - .. _-----.- .... .. -.....-....-........ __ ._-_ ....-....................
,r~""''';'l''Wt..A f"ln "" ....,. '7' I; i r- '



95-3553530·NATI<?NAL MINORITY. TE:"F'VISION # . INC.

Sctleek.le J\(for~ 99011991.-.JJJ--"'--'__----..,.-__----:----.....;-.~;..:::.~.;;..--'-:-_~_-.--,;,--"----~~ag~e~3

IWil'" Support Schedule (co~tinued)(COmpleteonly if. yo. chec\ed box 10. 11.04" 12 on p.llge 2J.

.:
b .Artacli·a' iist:~~ow!ng; for 1~a1'thrO~h1990~;the~~.mQunt.i~ded in iane 17 f~r e~ch person' Cather.~ "'disqualified p~s~s' f~o~ ~hom the

oeganiution received more d~ing that year ttIan the Llrger cif:'(11 the~t on line 2S for~ year; or"(21 SS.OOO.lnclude ~ganizations described in

boxes 5 wough 11 as well as individUals. Enter the sum ofthese excess amounts for each year:

(1990) (1989) (1988) (19871

3S

3311

00 you discriminate by race in any way with respect to:

~ Students' rights or privileges? __ .__ .._ _ _._ _._._ _ _ _ _ .--3_3_.1-+-_-+__

b Admissions policies? .. .. _._ . _ _. _.._ _ __ _ .--3_3_b-+-_-+__
c Employment of faculty or adminiStrative staff? 33c..............._ _ _ _ .----+---+--
d Scholarships or other financial assistance? 33d

• Educational policies? 33e

f Use of facilities? 331

3399 Athletic programs? .._ _.._ .
h Other extracurricular activities?

______ • • ••• ••• • __ ••••• _ ••• __ ••• • ._. •• __ •• •• •• 0.

If you answered ·Yes· to My of the above. please explain. (If you need more space. attach a separate statement.)

~
34'. ,u receive any financial aid or assistance f,-om a governmental agency? _ __ _.._ __ _ .--34_.1+_-+__

~our right to :such aid ever been revoked or suspended? _ __ _ _ _ ~34=b+=""jc==
If you answered -Yes- to either 34a or b. please explain using an attached separate statement. :;;;';~:~:; .~ :~ff't~

00 you certify that you have complied with tile applicable requirements of se~ions 4.tJ 1 through 4_05 of !lev. Proe. 75 -50.

1975-2 CoB_587. covering racial nondiscrimination? If -No.· attach an explanation. (See instructions for Part VJ .

33

(

Z9 Do you have II racially aoncflScriminatory policy toWilrd students by st.lItement in your charter. bylaws. other 510verning instrument.

or in .. resolution of your lJOVCf'ning body? ••••••.•••••••••••••••••••••.•_••••_•••_••••••••••••_••••••_••••••._•.••••••••_••• ._.__.•••••••.•..•_.••__••_•..••_._
30 00 you include II statement of your racially nondiscriminatory policy toward students in al your brochures. e:atJlogues. and other

written communications with the public deaing with student admissions. programs. and scholarships? . ...__ .......••..•_._.•..._....._...•.

31 Have you publicized your racially nondiscriminatory policy through newspaper or broadcast media during the period of solicitation

foe students. or during the regiStration period if you have no solicitation program. in a way tIlat mates 1he policy known to aU

parts of the general community you serve? _._ __.__ ._._.._._._ _...•........_ _. __ ._.. __...•....._ _ _. .._ _......•
If -Yes.- please describe; if -No.- please explain. {If you need more space. attach a separate statemenu

28 foe .. ar5laniz.tioa described in box 10. 11. or 12. P.lI!le 2. tbat received lIl1f unusuaI5Irants d';'~i'i=~7*~1990• .nadI a list 6lot open to public

inspection) far each ye.. showing the name of the contributor. the date and amount of tile f[.lInt. and .. brief descripti.....f the IIIture of the f[ant. Do not

incIade Ulese gras in line lS above. (See specific instructionsJ

I&I!I Private School Questionnaire
(To be completed ONLY by schools that checked box 6 in Part IV)

-......-"J you maintain the following:

':;i~~' Recocds indicating the racial composition of the student body. faculty. and administrative staff? __ _.._ _._.._._._ .._._. __.._ _ _._ 3_2_.1-+_-+__
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? _ _ __ __ _ __ .._._ ...•......_._.._._ __.. ,__._ __ ._.. ._ _._ c•••.•. __ _ 3_2_b-+_-+__
c Copies of all catalogues. brochures. ennouncements. and other written communications to the public dealing with student

lIdmissioras. programs• .lInd scholarships? .. __.._ _ _ _.._. __ _ __•. _._._ _. __ __.._ _..__ __ ._ ....-=32-.:..c+_-t-__

cI Copies of al materiel used by you or on your behalf to solicit contributions? _.._.. __ .. . .__ _. __ .._.._ _ _ _..... 32d

If you answered -No- to any of the above. please explain_ (If you need more space. attach a separate statement.1
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lbl: '.

:1ci:be C0I114'.lc"tedfof Au.
.eleCting ,organizlitions .

I", ••

. .N/A

bJ
. ..Affili~edgroup to~tS'.~:Umits o~ ~obby'i~g Expense~.

.~ATIONAL MINORITY TELEVISION, INC~

SchedUteA'(form'99011991 .. ' '.~"7)... .
~' Lobbying Expenditu.-es 'by Electing Public CharitieS

. cr0 b.e completed'ONlY by «I eligibl:-~ganiution1hat filed form 57681._- . .... ..,

...f' .: ::.~e. to:: :~ ~ ,. ~:orsRna.tion bel~ ~ lI{i .ffjJ~~·9roui!:. :' '...
t CfC ..' "'0 If yoq <:I\e(:ked ~ «Id';li~ted ~tror provision~ applY.'-" - . . .

36 Total (grllSSfOOts! lobbying expenses to influence pubiic opinion __ _. 1-3=-6=-it----- --l1- ~.::.

, n Total lobbying expenses to influence a legislative body _. ~3~7=---i1----------lf--- ~.:..

38 T~ lobbying expenses (add' lines 36 and 371 _ _ .....-=3:.:8~ +- ~:....:.

39 Other eXemft purpose expenses (see PartVI instructions! _ _ .. J-=3=.::9:...t ; ~-=-

CO Toul exempt purpose expenses (add lines 38 and 39) <CO
41 lobbying nontaxable amoqnt. Enter the smaller of $1.oo1iiioo~~·~_;;~;~;~;;;i~~d.._··

under the following table -

If the amount on line 40 is - The lobbying ftollbxable amount is -

lIat 55OO,ooO 201..f die ••0_ GO lioe 40 _}

0.,.,. ssoQ,ua flo(.o(..,. SI.NG,GOO SIOQ,OOO plos 151. 01 dI. excess ove, ssaO.GOO •••••••_

..... 51.,800)1118 OGl 0". SI.SOll.OllO S 175,000 pin In .f llle excess ove, S1..000.000

0... $I.soo.000 S21~OOOpin 5" of llle ucess ._S1,500.000 ••.•_

4Z Grassroots nontaxable amount (enter 25% of line 41) _ _.. J-42~+- +- .......:O::..:....
(CoaapI.te lines 43 and «. File Form 4720 if either tine 36 exceeds line 42
Of' line 38 exceeds line 41J

43 Excess of lines 36 over line 41 43 o.

« Excess of line 38 over line 41 __ _... 44 o.
4-Year Averaging Petiod Under Section 501(hl

(
. (Some organizations that made a section 501(h) election do not tta.t: to complete 1111 of the five columns

below. See the instructions for lines 45-50 for detailsJ

{for optional reporting by organizalions that did not complete Part VI-A.}

During the yeM, did you IIttempt to influence natiol\lll, state or local legislation, including ""y a~mpt 10

influence public opinion on a legislative matter or referendum. through the use of:

a Volunteers _.. _..-._._.. __.-~---------_._-_._-_._. __ ._. __ .-._--.- _ .

b Paid staff or malUlgement (include compensation in expenses reported on lines c through III

<fia advertisements

N A
Cd

Total

o.

O.

O.

O.

o.

O.

N A

AmountNoYes

Cdt
1988

(el
1989

Lobbying Expenses Oaring 4-Year Averaging Petiod

(bl

1990
fa)

1991

expenses

48 Grassroots nontaxllble

amount .

45 lobbying nontllxable

cnount .

Lobbying Activity by Nonelecting Public Charities

49 Grassroots Qiling amount

(150% of line 48(d)

47 Totallobbying

expenses ..

46 lobbying ceiling amount

(150% of line 4Stel)

so Grassroots lobbying

.~

~Uryur(or

IlSeal year beginning inl ~

\. ings to members. lellisl"tors. or the public _ .. __ . _..

• ,ations or published or broadc"st statements __ .. _ __ __ . .. _ _ __. l---+--+----------
f',~ to other organizlltions {or lobbying purposes _ _ __ __ __ _.. _ _..

'ii"eet contact with Iegisf"tors. their staffs, go..ernment officials. or .. legislative body __ _ '. __ l---+--l-----------
allies. demonstrations. seminars. conventions. speeches. lectures. or <lOy other. means _ _ b=~="d_---------=--

• Total lobbying expenses (add lines c through hi __ _ ""' "" t;~""f-::::~;';":;;;·~-""~;;=~~::::~~~·~;::;·~:I..: ..:0_._
If l'es- to any of the above. also attach II statement giving a detailed description of th~ acliwities.
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NAT~ONAL MINORITY. TELEVISION, INC_ 95-3553530
~Ie"A (Fo;m 9901 1991 .~ .' ,.~'~. . Page 5

Im!lII Information Regarding i ransfers To and Transactions and Relabbriships With Noncharitable
.' . . EXe'QJpt Org~nizatior)s . . .
Oicf~ rl:P~rting.i:icg~*i;.n.Qt(~~y ~ .indirectlY ~nQa"gi;.i".-ny~f.~ ·foJlaWing-.wi~ enY"a~ OfFniz.rtion4dci"ibed in's~ion .; :

SOUel"f~ Cod~.{o~~1fWls~ion50j(cJfDOrganIzations} or ~ secticin 521.~e~ topofCtic81 org';iza~O(ts1 ..

fransfers "{("om ther~p~rting o("g3ni~ati.on;t~ ..non~.itabie C?("ganiz3~i~~ of: ':.' . . : . '.'

.____(i1c.~ _:..•.....:.:.;.:~::.~:.-'-;.:.: ..~ ;~ ::.: : : ~.: : ".,..;..,~..;: ".~..:..,.. : , :.." , ,.. :.~ ':~."., _•.:.. sl~ii" .X '.. '
.. (iiJ Other.as~eis :, "..: ; : ; , :.:.•.: ;..;.: ~ : ..: : : r.l_(iiJ_1t---t-:-.~~,-'.:.

b Othe(" Transa~ions:"

m.Sal~s ofassets to a nonchaf"itable exempt organization .__ : :: : : :................. bCiJ Xr:-::=-1--t-....::..:.-
(iiJ PUf'cflases of assets from a noncll<lfitable exempt o("garnzation __ _••.••__•..•. "Gil X

(iiiJ Rental of facilities or equipme~t _ t-"-(iiiJ:-'-::+--+":X:':"-
(M Reimbursement arrmgements . ..' brevi X
(vi loans Of" loan guaran~e~~ ~•.~~~~~~~~:~~~..~~~~~~~~~~~~~.~.~~ ..~~~~~~~~~•.~~~..•.~•...~=~~~~..~ ~~~.~~~~~..~~~ ~~~~~~~~~~~~ ~~~~~~~~~..~.~~~~~~..~~.~~~~~~~~~~~~~~~~ t-b-(::-y~Jt--t-=X~
("i! Pcrf«mance of services. Of" 'mb«ship or fund("aising solicitations ._ _ _ ••._............. ..b_(;..y....;iI+-_+..::X~

c Sharing of facilities. equipment. ltllIlling lists Of" other assets. Of" paid employees _. __ _ _ __•••._ _ '--c_ _ -=X~

II If the answer to any of the above is -Yes.- complete the following schedule. The -Amount invalveci column below should alw~ indicate the fair

mari:.et vlllue of the goods. other assets, or services given by the reporting organization.. If the «ganization received less 1hlln bir nwket value in any

tr.-.saction Of" sharing Mrangement,. indicate in column Cd) the value of the goods. other assets. or semces received. N/A
Cal (bl (e1 (d1

line ftO.. Amount involved Name of nonc:hllritable exempt organiution Oescription of trmsfers. transactions• .-.d sharing ....angements

..

'"- /'...
ii,4>;l

(

52.l Is the organization directly or indirectly affiliated with, 0(" ("elated to, one or more tax-exempt organizatiO(ts described in sectiO(t S01(el of the

Code (other than section SO Hel(3)} 0(" in section 5271 0 Yes 00 No

\~, ,'.

II If -Yes.- complete the following schedule. N/A
bJ (bl (e1

Name of Of"ganiution Type of organillltion Oescription of relationship

j

..
- Ii • "-<..



rATIONAL MINORITY TELEVr '-::'"-"ON - INC.
e ~~ ~ ~~~~_: .

'-.
I

--------

....

PURCHASED :

'.. . ... "

-~---- .......--.

:.' ..... S¢nedtile' . 'i .-;.. -' ". c::~=--:~~~ _~ ,
.. ·Method··:········ : . ' .

. " ~cquired .'

. .. " ..
04/05/91'

-.:" .--~----

===;---------"r ~!>'. ·,'- ~~:: ,," G~iOJ~~)~r~~ ~ale:t:~f .7:::'.
-:: .-.c1tio.!t '. ., l\cquired':", Sold

Gross .Cost or Expense Net Gain
le of Buyer Sales Price Other Basis of Sale Depree or (Loss)
----------- ----------- ----------- ----------- ----------- -----------
:HE TIME
~!STIAN BROAD 650,000. 547,667. o. 89,.149. 191,482.

----------- ----------- ----------- ----------- -----------
Form 990, Line 8 650,.000. 547,667. o. 89,149. 191,482.

===----== ========== ========= ==:========= ==========

:m 990
=

Other Changes in Net Assets or Fund Balances Schedule 2

;cription Amount

:OR YEAR ADJUSTMENT-AMORTIZATION BROADCAST LICENSE <13,000.

:al to Form 990, Line 20 <13,000.
==============

-=============================================================
o Other Expenses Schedule 3

. :-----
~'l::

;cription

CA)

Total

eB)
Program
Services

(C)
Management
and General

(D)

Fundraising

1,.155. O. 1,155.
1,286. O. 1,286.

36,059. 320. 35,739.
105,929. 105,929. O.

264,402. 9,932. 254,470.
15,470. O. 15,470.

:ROLL INSURANCE
:c. PAYROLL
:ET INSURANCE
:RATING EXPENSE ­
V
>EO TAPES
)AIRS &

:NTENANCE ­
:LDING
) DEBTS
IFESSIONAL
~VICES

[INISTRATION FEE
;5, PERMITS &

:ENSES
"ERTISING
:CELLANEOUS
IF"''''~ATION EXPENSE
.•~' PRODUCTION

\
"

13,347.
2,940.

<5,630.>

2,220.
2,169.
2,535.

13,000.
<255.>

o.

8,95l.
O.
O.

925.
74.

O.
13,000.

<255.>
O.

4,396.
2,940.

<5,630.>

1,295.
2,095.
2,535.

O.
O.
o.

o.
o.
o.

o.
O.

o.
O.

o.
o.

o.
0.
o.
O.
o.
o.

Wo, Line 43 454,627. 138,876. 315,751.
============== ==========~== ============== =========~====



lATIONAL MINORiTY .TELEVI .~pN,. I~C.·

-------------------------~-------~.

(;.:.:~ :
......!'..:.;..

.95-3;;53.530 .
----------

---~----~~.---:-:...

. :. FROM TRINTTY
)ADCASTING - A501(c).3

.. '." .
. Terms. of Repayment
.. ", .
---------------~--

:e of Maturity Original Interest FMV of
fote Date Loan Amount Rate Consideration
------ -------- -------------- -------- -------------

o. .00-% o.

:urity Provided by Borrower Purpose of Loan

Description of
.ationship of Borrower Consideration

Doubtful Acct
Allowance Balance Due

o. 2,905,105.

-rower's Name Terms of Repayment

:ME TIME CHRISTIANT" "' ST - 501 (c) 3

:e
"--"'

;::~~--

Maturity
Date

Original
Loan Amount

o.

Interest
Rate

.00%

FMV of
Consideration

o.

:urity Provided by Borrower Purpose of Loan

Description of
ationship of Borrower consideration

Doubtful Acct
Allowance Balance Due

als to Form 990, Line 51

o.

=-=========================

650,000.

3,555,105.

====================================================================================================================
m 990 Other Assets Schedule 5
=======================================================================================================
cription

ADCASTING LICENSE
U- ""Y DEPOSITS

Form 990, Line 58, Column B

Amount

494,000.
5,000.

499,000.
=====================

G' -: f. - - () 0."f 1 ."'- 1'~,I.... _ "\, ' __



NAT~ONAL'MIN?RI~Y TELEVZ~N, INC.
---~-~~-------~-------------------.

. (:""".
...':,.: .....

.95-3553530'
----------. .

========~=====~======~=~======================~=====~~=====~=~-=====~========= .

•:r::9~iO~~--__-H~_~:-o~rLia!ii~~~~>-:_ .1-~~~~t-;- SCh~~:~: -6 .....•.•....

~ ~""---" . . '. -----:-----~----
',' ~CES FRQ~: 591(<:;)""3- AFF.I·LIATES ....::," 6:,994,247_

...".

tal··to .Form 990, ·Line 65, Column B
---~----...:.,;--:----

~,994,247.

=============

.e of Organization

[NITY BROADCASTING OF FLORIDA, INC.
~IN 59-1991004
[NITY BROADCASTING OF WASHINGTON, INC.
?"EIN 91-0996619
CNITY CHRISTIAN CENTER OF SANTA ANA, INC.
~EIN 95-2844062
[NITY BROADCASTING OF INDIANA, INC.
~IN 31-1016441
CNITY BROADCASTING OF NEW YORK, INC.
~IN 14-1631995
CNITY BROADCASTING OF DENVER, INC.
:'EIN 84-0736095
(~~~Y BROADCASTING OF TEXAS, INC.
~ 74-1945661
:1, BROADCASTING OF ARIZONA, INC.

~ p6-0335082
~n BROA[)CASTING OF OKLAHOMA, INC.
, .....IN 73-1011191
:NITY TOWERS, INC.
<'EIN 59-1936576
~CK TECHNICAL SERVICES, INC.
:"EIN 33-0318404
~IONAL MINORITY TELEVISION, INC.
:"EIN 95-3553530
~ITY EDUCATIONAL TELEVISION, INC.
:"EIN 33-0046339
1 FILMS, INC.
"EIN 33-0399138
iLE ACCESS LEGAL ACTION COUNCIL, INC.
'EIN 52-1633643
:KSONVILLE EDUCATORS BROADCASTING, INC.
'EIN 65-0016363

- ~NITY CHRISTIAN CENTER OF SAN MARCOS, INC.
'EIN 95-7094578

rm 990 Identification of Related organizations Sc~edule 7

Exempt NonExempt
------ ---------

X

X

X

X

X

X

X

X

X

X

X

X

X

x

x

x

x

:======================================================~======================

Footnotes Schedule 8

~===============================~===============~=========================

.'
'K -.9"SCHEDULE (USE OF OTHER ACCOUNTING METHOD)

tv; LINES 15-26
\L BASIS OF ACCOUNTING USED BECAUSE ~T

, ......LY RESEMBLES CASH METHOD OF ACCOUNTING.
" ~ c· (' .--,I; ; .' i-",. . '. -', '"



-: : .

,-

.. (- "9S-3s53s30 ".
-NATIONALMlNOR~TYTELEVISION; INC..: - 0... :. . . - .....:- . ': ....:.

""~"

. . '.~.

. ",.'
" 0

.: .

• Co" 0 FEDERAl: TAX EXEMPT ORGANlZAfl9N STATEMENTS:. YEAR ENDING 12131/91

DEPRECIATION

PART II, LINE 42

ASSET

12/31/91

COST

BASIS

12/31/91 12/31/91

LIFE! CURRENT ACCUMULATED

MErnOO DEPRECIATION DEPRECIATION

12/31/91
BoC~__
VAlUE

------ ------- -------------
lAND 22,000 N/A

BUILDING AND l/H IMPROV. 1,271,613 Sl/45

EQUIPMENT & SlUOIO SETS 2,777,473 Sl/2O,8

FURNITURE &FIXTURES 11,013 Sl/10

TOWER &ANTENNA 122,383 Sl/8

---------
'" TOTAL FIXED ASSETS 4,204,482( =========

~~~ DEPRECIATION ALLOCATION.., ....

PROGRAM SERVICES

MANAGEMENT & GENERAL

TOTAl

\
'.

~o

0 0 22,000

20,963 54,560 1,217,053

164,557 288,555 2,488,918

1,016 2,415 8,598

0 38,199 84,184

----------
186,536 383,729 3,820,753

========== =========== ========

103,263

83,273

186,536

=============





TO:

FROM:

DATE:

MEMORANDUM

The Board of Directors
National Minority TV, Inc.
432 Northeast 74th Street
Portland, Oregon 97213

Trinity Broadcasting Network

July 31, 1992

. Pilut F. Crouch
.. :. Pr~sidem·m.ai~ ...:du ..

NOO112n G. J~ggcrt"
Ge~~ral Couru~l

. Coloy},1: .'vfay
Corr.rnuJ1ica:ioru Counsel

Jay A. Sd..'1.llow
Chief litigation Counsel

Supplemental Letter Agreement Regarding Monthly Withholdings to be Attributed
Towards Annual No.te Repayments

memorandum is intended to confirm the
Network and National Minority TV, Inc.
promissory notes:

Date of Note

July 31, 1992

understanding between the Trinity Broadcasting
(NMTV) regarding repayment of the follOWing

Face Amount:
of Note

$4,030,442.47

Each of the above notes requires that NMTV make annual payments, with any ~alance of
principle and interest to balloon upon the maturity date of the note. To helpNMTV, and
to simplify matters. beginning August 1, 1992 Trinity will begin to withhold, on a monthly
basis, 10 percent of all revenues geneia'ted on behalf of NMTV .. in accordance with its

, .,.. .
Affilia tion Agreemencs for KNMT, Portland, Oregon. . This 10 percenc'!""Withholding by Trinity
~ill be in addition to the 20 percent currencly withheld as payment to Trinity for its
progra~ing and services under the Affiliatiqn Agreement.

T~e 4.d~itiQnal It) percen.t:' wi!:hl:tolding will. },l.e aggregated annually, and at: che :'end' of .. ~.he
~a_r.if the.,·~t1JOunts withheld by T~in.ity on:be'half .o( ~1HV e:l-:c~e.dNMTVfs-annu·al·:paYl!lenc

'igations under rhe' nores referenced above, then the surplus will be used to pre?zy a
:ion of the then outstanding principl~ balance. Should the monchly vithhoidings not be

~~{cienc ro cover the annual paymenrs 'unde!' the notes, then NHTV will be res!Jonsible to
'3k~ up the dif rerence. •

, .,





-----------------------

this supplemental cn~erstanding, and to confirm these pro~edures,

have' a G,opy ~f this ~elI!or.andum'signed:' and dated by ~n authorized
a'nd teiur~~d fo'C inclusion in bu'i ph-manent files. '

,- .-, .
~.... -

.).. ·order.. to memorializ,e
/ ,.tinity. 'lolill .ne~d t:o
'~~pie~e?t~tive ~f ,NMTV,

" . ..........--.

'~ .-

2~~~(·
~rrence M. Hickey

Assistant Secretary,
Trinity Broadcasting N~tyork

Read and agreed this . ~i/ day of ;7. 1992.

By' Q.[d'-f? k(-/
Autho~Officeror Direc~r f
National Minority TV, Inc.


